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The World Health Organization is a specialized agency of the United Nations with 
primary responsibility for international health matters and public health. Through this organ- 
ization, which was created in 1948, the health professions of some 165 countries exchange 
their knowledge and experience with the aim of making possible the attainment by all 
citizens of the world by the year 2000 of a level of health that will permit them to lead a 
socially and economically productive life. 


By means of direct technical cooperation with its Member States, and by stimulating such 
cooperation among them, WHO promotes the development of comprehensive health services, 
the prevention and control of diseases, the improvement of environmental conditions, the 
development of health manpower, the coordination and development of biomedical and 
health services research, and the planning and implementation of health programmes. 


These broad fields of endeavour encompass a wide variety of activities, such as develop- 
ing systems of primary health care that reach the whole population of Member countries; 
promoting the health of mothers and children; combating malnutrition; controlling malaria 
and other communicable diseases including tuberculosis and leprosy; having achieved the 
eradication of smallpox, promoting mass immunization against o number of other prevent- 


able с iding safe water supplies; and training health 
person 

Pre ` also demands international coopera- 
tion in '« for biological substances, pesti- 
cides, == ^h criteria; revising the Inter- 
nationc = “sath; recommending inter- 
nationc | : Упа! Health Regulations; 
and co 

Fur Arganization’s 
publica 


| 
er] 
x 


б 


The World Health Organization would welcome readers’ views on the nomenclature 
proposals contained in this report. Please send your comments to: 


Programme Manager 
Traditional Medicine 
World Health Organization 
1211 Geneva 27, Switzerland 


This report contains the collective views of an international 
group of experts and does not necessarily represent the decisions 
or the stated policy of the World Health Organization 
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1. Introduction 


A WHO Scientific Group on International Acupuncture Nomen- 
clature met in Geneva from 30 October to 3 November 1989. The 
meeting was opened by Dr H. Nakajima, Director-General of the 
World Health Organization. 

In his introductory remarks, Dr Nakajima said that the convening 
of the Scientific Group represented the culmination of many years of 
work in this field, initiated and sponsored by the WHO Regional 
Office for the Western Pacific. 

Even when the practice of acupuncture was largely restricted to 
China, Japan and neighbouring Asian countries, the lack of a uniform 
nomenclature caused serious difficulties in teaching, research and 
clinical practice. With the great increase in the worldwide use of 
acupuncture in recent years, the need for a common language—a 
standard international reference nomenclature—had become pressing. 

WHO’s initiative began in 1980. After a series of preliminary 
consultations, the Regional Office for the Western Pacific convened a 
Working Group on the Standardization of Acupuncture Nomenclature 
in Manila in 1982. Thanks to the work of this group, as well as that 
of experts who met in 1984, 1985 and 1987, agreement was reached 
on the nomenclature structure for the meridians and acupuncture 
points and a consensus was achieved on nomenclature for the 361 
classical acupuncture points, the 8 extra meridians, the 48 extra 
points, and scalp acupuncture points. 

Dr Nakajima invited the Scientific Group to review the termin- 
ology recommended to date and to propose a standard international 
acupuncture nomenclature. That would be an important contribution 
to the international exchange of information on the subject. 
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2. Background 


2.1 Historical perspective 


Acupuncture—a unique system of therapy and pain relief—has 
been in constant use throughout the Chinese-culture area for some 
2500 years. It developed during the Chou period (first millennium 
BC) and its theory and practice were already well systematized by the 
early Han period (second century BC). These are immortalized in the 
Huang Ti Nei Ching (The Yellow Emperor's Internal Classic or 
Canon of Medicine), consisting of two parts, the Su Wen (second 
century BC) and the Ling Shu (first century BC).! By approximately 
300 AD, the development of the whole system was complete. 

The Su Wen and the Ling Shu describe where the 12 regular acu- 
puncture tracts (the main meridians) begin and end. It is striking that 
these limits have remained unchanged for two thousand years, while 
the anatomical courses of the meridians have undérgone no serious 
alteration. A large proportion of the classical acupuncture point 
names still in current use can be found in these treatises. 

In the history of acupuncture in China, Japan, the Korean penin- 
sula and elsewhere in Asia, there have been periods when its practice 
fell into decline, or, with the advent of modern Western medicine, 
when it was banned or neglected. During the last four decades, how- 
ever, great importance has been attached by the Chinese authorities to 
traditional Chinese medicine in general and to acupuncture in partic- 
ular. Concurrently, in Europe and the Americas, there has been grow- 
ing interest in the therapeutic applications of acupuncture and in the 
search for explanations of its modes of action, in terms of modern 
scientific knowledge. In the past 20 years many new acupuncture 
points have been recognized, notably in connection with auricular 
acupuncture. 


2.2 Towards a standard nomenclature? 


While the need for a common language has recently become more 
pressing, difficulties in communication about acupuncture have long 
been recognized. For one thing, acupuncture points have not one but 

| Lu GW#EI-DJIEN & NEEDHAM, J. Celestial lancets: a history and rationale of acupuncture and moxa. 
Cambridge, Cambridge University Press, 1980 


? Based on: AKERELE, O. & Liu Guo-ain. Acupuncture: t d i 
я puncture: towards a standard terminology. World health, 
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several different names, which is not surprising given the vastness of 
China and its many dialects. Another problem has been the differing 
pronunciations of the Chinese characters, a difficulty compounded by 
the fact that acupuncture has long been practised in neighbouring 
countries of Asia. Moreover, acupuncturists in other countries have 
sometimes mistranslated the Chinese names of the points, and this has 
led to additional confusion and misunderstanding. 

Efforts have been made in China and Japan to develop a uniform 
nomenclature. In 1965, a Japanese Meridian and Points Committee 
was established which recommended Japanese names and an interna- 
tional numbering system for all acupuncture points. In China, the All 
China Acupuncture and Moxibustion Society subsequently set up a 
Nomenclature Committee, which developed a national system of 
names. Other countries then formed their own committees but impor- 
tant terminological differences persisted. 

In October 1980, the WHO Regional Office for the Western 
Pacific sent a consultant to China to review the existing nomenclature 
and to identify needs for uniformity, with the ultimate aim of de- 
veloping an internationally acceptable standard nomenclature. During 
1981 and 1982 Chinese and Japanese experts met five times to for- 
mulate guiding principles for standardization, but because of the 
complexities of the issues involved, consensus could not be reached. 


2.3 Essential elements of a standard nomenclature? 


A critical evaluation of the consultant's report and her recommen- 
dations prompted the Regional Office to organize the first Working 
Group on the Standardization of Acupuncture Nomenclature. The 
Group, which met in Manila in December 1982, included participants 
from Australia, China, Hong Kong, Japan, New Zealand, the Philip- 
pines, the Republic of Korea, Singapore and Viet Nam. 

The Group drew up criteria for determining the structure of 
the meridians and acupuncture points. It proposed that the standard 
nomenclature should consist of three essential elements: 


— an alphanumeric code, 

— the Chinese phonetic alphabet (Pinyin) names of meridians and 
acupuncture points, and 

— the Han character names of meridians and acupuncture points. 


! NAKAJIMA, A. Assignment report to the People's Republic of China, 11 October-2 November 1980. 
Manila, WHO Regional Office a the Western Pacific, 9 June 1981 (unpublished report ICP/PHC/ 
005-E). 


? See footnote 2 to page 2. 
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The Group considered that an alphanumeric code would facilitate 
international communication on acupuncture. Since in medical science 
such exchanges are conducted mainly in the English language, it 
recommended that the alphanumeric code should be derived from the 
English translation of the meridian names. 

The Han character is widely used in oriental medicine in China 
and Japan, in Hong Kong and Singapore, and by Koreans. It confers 
philosophical concepts on meridians and acupuncture points which 
often defy translation, and should therefore be an essential element of 
the standard nomenclature. 

Finally, the Group considered that using the Chinese phonetic 
alphabet (Pinyin) for the names of meridians and acupuncture points 
would facilitate pronunciation of the Han character names and enable 
an alphabetic index to be drawn up. 


2.4 Nomenclature proposals to date! 


The Manila meeting agreed on the English-language names of the 
14 main meridians and their alphabetic codes and reached consensus 
on an alphanumeric code for the 361 classical acupuncture points. 
These were published in 1984 in a book also comprising a listing of 
the equivalent terms hitherto used in English, French, Japanese, 
Korean and Vietnamese language publications on acupuncture.’ 

Subsequently, a Regional Consultation in Tokyo (1984) and Work- 
ing Groups in Hong Kong (1985) and Seoul (1987) reached agree- 
ment on nomenclature for the 8 extra meridians, the 48 extra points, 
and scalp acupuncture lines. 

These meetings also considered the nomenclature of basic technical 
terms in the field of acupuncture, certain auricular points of proven 
therapeutic value, acupuncture needles, and the unit of measurement 
for the location of meridians and acupuncture points. All of these still 
require further discussion. 


2.5 The importance of a common language 


WHO has no official policy on the use of acupuncture in national 
health care delivery systems and, in fact, the subject has not been 


! See footnote 2 to page 2. 


? WaNG DESHEN, ed. Standard acupuncture nomenclature. Manila, World Health Organization 


“ч Office for the Western Pacific, 1984 (WHO Regional Publications, Western Pacific Series 
o. 1). 
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debated by its governing bodies. The field has developed considerably 
in the last two decades, both in theory and practice, but the exact role 
that acupuncture can play in health care remains to be determined. 
Any decision to use acupuncture in a national health service is, of 
course, the prerogative of the Member State concerned. 

Putting acupuncture on a firm scientific basis requires rigorous 
investigation of the claims made for its efficacy. Many institutions 
and modern medical colleges are carrying out useful investigations to 
this end. Some are looking into the physiology and mode of action of 
acupuncture treatment, others are studying its efficacy in certain 
pathological conditions. These workers need to exchange information 
with one another regularly so as to facilitate their clinical and basic 
research. Such international communication is possible only if a 
common language is used by all concerned. 


A proposed standard international acupuncture nomenclature 


3. Proposed standard 
international acupuncture 
nomenclature 


3.1 Structure of the proposed nomenclature 


After discussion of the terminological proposals to date, the Scien- 
tific Group reached agreement on the standard international acu- 
puncture nomenclature set out in sections 3.1-3.6. 

Structurally, the proposed nomenclature is based on four elements: 


(1)the English translation of the Han character name of each 
meridian; 

(2) an alphanumeric code for the acupuncture points, of which the 
alphabetic part is derived from the English translation of the 
meridian names! while the numbering follows the agreed course 
of each meridian; 

(3) the Chinese phonetic alphabet (Pinyin) names of meridians and 
acupuncture points; 

(4) the Han character names of meridians and acupuncture points. 


English was chosen because it is the language most commonly 
used for international communication, including communication at 
medical congresses and through medical journals having an interna- 
tional readership. 

The Han characters represent the full and original names of me- 
ridians and points, and are those currently recognized by the Chinese 
authorities. They tend to be pronounced differently depending on 
locality. The Pinyin names, intended as an aid to pronunciation, are 
therefore based on the standard pronunciation in use in China. 


In the case of the 48 extra points and the scalp acupuncture lines, the alphabetic part of the code is 
derived from the English-language names of parts of the body 


6 
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3.2 The 14 main meridians 


The English names and the respective alphabetic codes proposed 
for the 14 main meridians are as follows. 


حا ص 


Alphabetic 
English Pinyin name Han character name code 
—— Сана... o 
lung meridian shóutaiyin féijing FS Nlis LU 
large intestine meridian — shóuyángmíng dàchángjing ЗЕ РЯ LI 
stomach meridian züyángmíng weijing Je WEAR RE #5 ST 
spleen meridian zutdiyin pijing EAS HT SP 
heart meridian shóushaoyin xinjing F DB of HT 
small intestine meridian shóàutàiyáng xidochángjing РЕЖ SI 
bladder meridian zútàiyáng pángguangjing XE BL 
kidney meridian zushdoyin shénjing Р FH Ff KI 
pericardium meridian shóujuéyin xinbdojing TEE D ZÊ PC 
triple energizer meridian shdushdoydng sanjiaoing ^ +E — # TE 
gallbladder meridian züsháoyáng dánjing JE J [5 BET GB 
liver meridian züjuéyin ganjing AE BK ER ЕЕ LR 
governor vessel айта HK GV 
conception vessel rénmdi ТЕК CV 


3.3 The 361 classical acupuncture points 


The proposed nomenclature for the 361 classical points, listed 
below under the 14 meridians in which they are contained, is as 
follows. 


lung meridian 
shóvtaàiyin féijing 


ЕЖЕ 
LUI zhongfü rhy LU7 liéqué Fil lh 
LU2 yunmén EL LU8 jingqu «ie 
LU3 tianfü Ж [09 taiyuan ir 
LU4 xiábái KA LUIO уай fn ex 
LU5 chizé RS LUI] | sháoshàng ^p js 


LU6 kóngzui FL ik 
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large intestine meridian 
shóuyángmíng dachangjing 


F BEA KRE 

2 O .س‎ — 
LI shangyáng 1:157 ШІ quchi Иш 
LI2 érjian 8. LI12 zhóuliáo ШЕ 
LI3 sanjian EX LI13 shóuwüli FRE 
LH hégü &€ € LI14 bindo Ге 
LIS yángxi 596 LI15 jianyu [i 
LI6 pianli fi FA LI16 jugu ET 
LI wenliü E L117 tianding E 
LI8 xiàlián F BE LI18 fata KA 
LI9 shanglian ЕЖ 19 kóuhélióo Ж# 
1110 ^ shóusanli += LI20 ^ yíngxiang ae 


stomach meridian 
züyángmíng weijing 


JE BBA ЖЕ 
ee 
STI chéngqi Жү 5724 . huáróumén TE PSP 
ST2 sibdi po 5725 tianshü XN 
ST3 juliáo E ST26 wailing УК 
ST4 dicang ње 5727  dûjù KE 
STS daying X3 ST28 shuidào kñ 
ST6 jiaché yg 5729 guilói PTK 
ST7 xidguan EBA ST30  qichong эё 
ST8 touwéi ja 5731 . biguan BEBE 
ST9 rényíng A3 5732 {йй KR 
STIO . shuitü KR ST33  yīnshì Ê rh 
STI] qishë CS 5734 liángqiü RE 
5712 quépén RA 513% ы ма 
5713  gihü KAA ST36 X züsanli ж= 
5714 küfáng E 5 5737 . shàngjüxü ЕЕ ж 
5715 ма Eti ST38 tiáokóu f& L1 
5116  yingchuang n e ST39 . xiájüxü тем 
STI7 . rüzhong FLP ST40  fēnglóng SM 
5718 . rügen FLIR STA]  jiéxi fhe 55 
ST19 . büróng ^8 5742 chongyáng 5 
5720 chéngmán Ж 5743  xiàngü Bae 
ST21  liángmén RPA 5144 X neitíng Ay ke 
ST22 | guanmén BA PS 5745 Паш m e 


ST23  taiyi kZ 


Z_—— а... oo 
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spleen meridian 
zUtdiyin pijing 


AE ХХ 
— —-—R——— É— ——  Á ———M — s 
SPI yinbái mÁ SP12  chóngmén f 1 
SP2 dûdü к? SP13 füshè KE & 
SP3 tàibái KA 5Р14  füjié Ws 
SP4 góngsün АЯ 5Р15 аёһёпд хм 
SPS shàngqiü Е. SP16 аі Nw 
SP6 sanyinjiao =&% 5Р17  shídóu кй 
SP7 lóugü Meu SPl8  tianxi KR 
SP8 diji Hop SP19  xiongxiang ШЕ: 
SP9 yinlíngquán Es ж SP20 ^ zhouróng p 
5Р10 xuëhái Ifi i SP21  dabdo KE 


SPll  jimén xr] 
E———— 2 M ш 


heart meridian 
shóushàoyin xinjing 


+ DS 


НТІ jíquán BR HT6 yinxi EI 
HT2 qinglíng aR HT7 shénmén fir F3 
HT3 shaohái ^it HT8 shaoft DAF 
HT4 língdào ЖЭН HT9 sháochong DG 
HTS tongli 8 m 


small intestine meridian 
shéutaiyang xidochángjing 


+ KES NRE 
SII sháozé DF S111 tianzong = 
512 qiángü A & 512 bingfeng FJA 
SI3 houxi (& 93 S113 quyuán ШИ 
SH wangü Wir S114 jianwaishü А ЕТ 
515 yánggü nm 5115 jianzhongshü JH rh iy 
516 yángláo # 5116 tianchuang Кй 
517 zhizhéng ЖЩ 5П7 tianróng RE 
SI8 xiáohdi f S118 quánliáo ЇЙЇ 
519 jianzhen JH Fi 519  tinggóng AO ET 


S110 náoshü Whi AT 
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bladder meridian 
zütüiyáng pangguangjing 


д A Ba DERE 
Ee. 
ВЫ jingmíng ВВ BL35 huiyáng ав 
BL2 cuánzhü її 81,36 ~—s chéngfü id 
BL3 méichong AG BL37 yinmén BEP 
BLA qücha(qüchai) th BL38 хі re ID 
BL5 wüchü HE BL39 wéiydang EG 
BL6 chéngguang RIE BL40 wéizhong Zn 
BL7 tongtian EHR BLA] еп Bt o> 
BL8 luóqué П BL42 роӧһа г" 
BL9 yüzhén EO BL43 gdohuang BA 
BLIO X tianzhü XH 81,44 — shéntáng ie at 
В] дала Кї BL45 уіхі Edi 
BLI2  fengmén AFI BL46 géguan Bia Bal 
8113  fèishū ят BL47 . hünmén P5 
8114 juéyimshu BK ES вї 81.48 ydanggang E 
BLIS xinshu йй BL49 yishé Be 
BLl6 dushu Ë ñi 8150 weicang HE 
8117 . géshü ШАЛ 8151 huangmén ЕЕ 
BLI8 ganshü Т 97 BL52 zhishi БЖ 
BLI9 . dánshü HE ай BL53 ^ baohuang ies 
BL20 pishü n ñu BL54 . zhibian po 
BL21 ^ weishü EDI BL55 . héyáng eh 
BL22 ^ sanjiaoshü = ai BL56  chéngjīn ЖА 
BL23 . shénshü Ê RU BL57 . chéngshan Жш 
BL24 | giháishü AUS ñi BL58 . feiyóng Ж 
BL25 ^ dáchángshü KH вї BL59 убт Ht Bae 
BL26 guanyudnshu В 7C аї BL60 ^ künlón E 
BL27 . xióochángshü HÊN BL6] ^ pücan(püshen) EX 
BL28 — pángguangshü АЕ BL62  shénmdi FR B 
8129  zhongliishü rn Ps fü BL63 jinmén 4 
BL30 báihuánshü zb Em BL64 jinggü ae 
BL31 — shanglido Ei BL65  shügü RA 
BL32  cilióo KIS BL66 ^ zütonggü ERA 
BL33  zhöngliáo üi BL67 ут FE 
BL34  xiàliáo т 
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kidney meridian 
zúshàoyin shénjing 


га 7 ^ 
AE. ^ ER ER RK 
к  À——— ا‎ à (M 


КИ yóngquán йл KIIS  zhoóngzhü mi 
KI2 rángü RE KIl6 ^ huàngshü Pi f 
KI3 taixi ЖҰ КІ17 shanqü i HH 
KH dûzhöng Kêl KI18 shíguan +) 
KIS shuiquán KR КП19 ушаа Es f 
KI6 ?һаоһа HE dg KI20 ^ fütonggü ШЕ 4 
КІ7 füliü ERE] KI21 youmén 4 1 
KI8 jiaoxin Xê K22 büláng ў 
КІ9 zhübin RA КІ23  shénfeng ЩЕ 
КО  yīngù EG KD4 língxü ЖО 
КПІ hénggü HUE KI25 shéncáng [Дл 
KI2 ае D KI26 ^ yuzhong sk rh 
КІЗ  qìxué RUC KI27  shūfù an HF 
КІ14 simán i 


pericardium meridian 
shöujuéyın xınbaojıng 


F BREED ERE 
PC] tianchí Xi PC6 néiguan P BR 
PC2 tianquán AR PC7 daling KB 
PC3 quzé Hai PC8 láogong >Ë 
PC4 ximén 1Р7 PC9 zhongchong rn ff 


PCS jianshi RE 


triple energizer meridian 
shóushàoyáng sanjiaojing 


+ = RR 


TE] guanchong BE f TEI3 . naohui Mi 
TE2 yemén ik P TEM јіапііао JH 12 
TE3 zhongzhü фй TES tianliáo Жї 
TE4 yángchí p ith TEI6  tianyóu XI 
TES waiguan УКВ TEI7 yifeng 

TE6 zhigou x m TEI8 сһітаі 

TE7 huizong Яя: ТЕ! 9  làüxi 

ТЕЗ sanyángluó = 5% TE20 јібоѕп 

TES sidü Uu isi TE21] érmén 

TE — tianjing KIF TE22 ěrhéliáo 

TE] ашд!ёпдуцайп at ve di TE23 . sizhükong 


xidoluo ИН 


© 
AND po 
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gallbladder meridian 
zushaoyang dánjing 


gan 
_————————— a. 
GBI tóngziliáo B 1-17 GB23 zhéjm MAN 
GB2 tinghui A8 fr GB24  riyué HH 
GB3 shangguan ERA GB25 jigmén 3 P5 
GB4 _ hànyàn ШНА GB26 даша! К 
GBS xuánlü T Bf GB27 + wüshü Tite 
GB6 хийпіі RARE GB28 wéidào ЖЕН 
GB7 qubin HH Be GB29  jüliáo Et 
GB8 shudigt Be GB30 . huántiào PR Bk 
GB9 tianchong ES GB3l  feéngshi Jm 
GB10 аі Н GB32 zhongdu mis 
GBll tóuqiàoyīn ИҢ KE GB33  xiyángguan B bz BA 
СВ12  wángü x  GB34' yánglíngquán 0 R 
GB13 běnshén AAS jim GB35 yángjião 5 55 
GBl4  yángbái aA GB36 wáigiü ЯК Fe 
GB15  tóulíngi GARE I GB37 guāngmíng JC BR 
GBl6 muchuang Нё GB38 = yangfu p 88 
GB17  zhéngyíng IE GB39 xudnzhong RRS 
GB18  chénglíng L $1 GB40  qiuxü Еж 
GB19 пдокбпд Wis 2х GB41 zúlínqì ERRAL 
GB20 fēngchí HU GB42 diwúühui њаё 
GB21  jianjing А+ GB43  xiáxi (FE 
GB22 yuanyé ДД GB44 zúqiàoyīn SIE 


liver meridian 
züjuéyin ganjing 


JE BRIS FER 
Ы.Е АЕА 
LRI dàdün Ж? LR8 ququán HB I 
LR2 xíngjian íT k LR9 yinbao Eu 
LR3 tàichōng Aí LRIO zúwüli En 
LR4 zhongféng má 18]  yīnlián E Bie 
LRS lígou # d 1812  ;jímài # B 
LR6 zhongdü rp êb LRI3 — zhangmén a Py 
LR7 xiguan ЖИ 1814 . qimén HAPS 


И И epee EE EE 
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governor vessel 
dumai 
255 SE | E JK 
АА 
СУ!  chángqgiáng Rd С\15  yámén si t 
GV2  yàoshü LX GV16  féngfü MULT 
СҮЗ — yaoyángguan Мр ВЮ GV]7  náohü lii P: 
GV4 mingmén арР GV18  qiángjiàn 2 f] 
GV5 _ xuánshü Ms GV19  hóuding f TRI 
GV6 jizhong Ж GV20 Ьаіһиі ай 
GV7 . zhongshü mis GV2l1  qiánding ñij TA 
GV8 jinsuo n Ma GV22 xinhui s Q 
GV9 zhiyáng t5 GV23 — shàngxing Еж 
GV10  língtái mx GV24  shéntíng fih E 
СУП  shéndaào та GV25 Шао Rie 
GV12  shénzhü я GV26  shuigou ж 
СҮІЗ  táodào Pg; GV27 . duiduan St Sia 
GVl4 даш XH GV28 үіпјіао кх 


conception vessel 


renmdi 

м ЕЛ 

СҮ] huiyin @& CVI3 |J shàngwán Е 
CV2 айай Hg CVM jüquë E: A 
CV3 zhongjí . hg CVI5 лама A6 E 
CV4 guanyuán BIJE CV16 zhongtíng rB £ 
CV5 shimén AF CVI7  dànzhong fe 
CV6 — аһа HE СУ18 yutang = k 
CV7 yinjiao EX CV19. zigōng ЕЕ A 
CV8 . shénque fib BA CV20 huágài Sx 
CV9 shuifen IK CV21 xudnji RU 
СУ10 хайп Th CV22  tiantü хх 
СУП  jiànli Eri CV23  liánquán " 
CVI2  zhongwán rp he CV24  chéngjiang RIE 
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3.4 The 8 extra meridians 


After lengthy discussion it was concluded that “thoroughfare 
vessel" was the most suitable English equivalent of *chongmài". This 
term was agreed, with the alphabetic code TV. The proposed no- 
menclature for the 8 extra meridians is as follows. 


БС НИЕ — — — — — 


Alphabetic 
English name Pinyin name Han character name code 
— T __ à A е — 
governor vessel ! dūmài EF AK GV 
conception vessel ! rènmài EIR CV | 
thoroughfare vessel chongmdi f IK TV | 
belt vessel dàimai Tt HK BV | 
yin heel vessel yinqiaomóài EE BS AK YinHV 
yang heel vessel yángqiaomai Bê 1 YangHV 
yin link vessel yinwéimdi E HE DK YinLV 
yang link vessel yangwéimdi Bê HE AIK YangLV | 


3.5 The 48 extra points 


In its review of the 48 extra points, the Scientific Group used the 
following criteria: 


1. The point should be in common use. 

2. It should be considered clinically effective. 

3. It should have a clear anatomical location. 

4. It should be at least 0.5 cun? from a classical acupuncture 
point. 

5. If it has the same name as an existing point, a prefix should be 
added to it. 


The proposed alphanumeric code consists of a general prefix “EA, 
denoting “extra point”, followed by an alphabetic code indicating the 
region (HN for head and neck, CA for chest and abdomen, B for 
back, UE for upper extremity, and LE for lower extremity). Points are 
numbered from the higher to the lower level for the head, neck and 
trunk regions; from the proximal to the distal for the upper and lower 
extremities; and, if at the same level, from the medial to the lateral. 


1 ° _ = № 
Although listed under the 14 main meridians, the governor vessel and conception vessel are by 


custom also included among the 8 extra meridians. Of the 8 extra meridians, only these two have their 
own defined points 


2 The unit of measurement used for locating acupuncture points. A cun is the distance between the 
interphalangeal creases of the patient’s middle finger. 
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head and neck 


toujing 
9n $5 
ESS о S 
ЕХ-НМІ  sishéncóng ДЫ EX-HN9 nèiyingxiang Ay i d 
EX-HN2  dangyáng SM EX-HNIO jüquán ЖЖ 
EX-HN3  yintáng Ер EX-HN11 háiquán if IR 
EX-HN4 уйудо FAR EX-HN12 ушп BRE d 
EX-HNS  tàiyáng KB EX-HNI3 yüyé Tk 
EX-HN6  érjian FER ЕХ-НМ14 yiming 58 BA 
EX-HN7  qiühóu PKR EX-HN15 jingbáiláo MA% 
EX-HN8 shàngyíng- EUF 
xiang 


chest and abdomen 


xiongfu 
Mg ng 
EX-CAl  zhigong TA 
back 
bèi 
i 
ЕХ-ВІ dingchudán ZE [ta EX-B6 yaoyí nU 
EX-B2 лай ЖЖ ЕХ-В7 уйоуйп WEAR 
EX-B3 weiwanxidshi Ft Fai EX-B8 shigizhui ++ HE 
EX-B4 pigén GAR EX-B9 yaoqi NS 


EX-B5 xiazhishi Pee 


upper extremities 


shangzhi 
Ех 
EX-UEl  zhóujian r2: EX-UE7 — yaotóngdián Wen mi 
EX-UE2 ега -Á EX-UE8 . wailáogong К 
EX-UE3 — zhongquán тж EX-UE9 baxié AJ 
EX-UE4 — zhongkuí rn id EX-UEIO silëng PIRE 
EX-UES dûgüköng KH 2х EX-UEl]  shíxuan FÊ 


EX-UE6 xidogüköng ПУ 
E E E —  ———  .... 
15 i 
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lower extremities 


xiazhi 

. TAX 
SS EEE o س‎ y y 
EX-CLE]  kuangü WEE EX-LE7  lánwéi bi FE 
EX-LE2 hëding kf TR EX-LE8  néihudijian L 
EX-LE3 — xinéi BA EX-LE9 wàihuáijiān IRR 
EX-LE4 пеіхіудп PREHR EX-LE10 Ьа!ёпд Ж 
EX-LE5  xiyán БИЙ EXLEll  dáyin ЖЕ 
EX-LE6 — dánnáng We a EX-LE12  qiduan т 


3.6 Scalp acupuncture lines 


The Scientific Group considered the scalp acupuncture lines 
(Fig. 1-5) as well as the underlying functional zones of the brain 
(Fig. 6-7). It proposed the following nomenclature, using the alpha- 
Бейс code MS (derived from “micro-system” and “scalp point”). 


English name Alphanumeric 
and location Pinyin name Han character name code 
middle line of forehead ézhongxian APR М5] 


1 cun from GV24 straight 
down along the meridian 


lateral line 1 of forehead épángxiàn I 88751 Жк MS2 
1 cun from ВІЗ straight 
down along the meridian 


lateral line 2 of forehead épángxian II #8552 ЖХ MS3 
l cun from GB15 straight 
down along the meridian 


lateral line 3 of forehead épángxian III #1573 AR MS4 
1 cun from the point 0.75 cun 
medial to ST8 straight down 


middle line of vertex dingzhongxiàn Tah m MSS 
from GV20 to GV21 


along the midline of head 


anterior oblique line of dingnié qiánxiéxiàn AMAIA MS6 
vertex-temporal 

from qiánshéncong #11 

(one of the four acupuncture 

points collectively designated 

as Ex-HN1, | cun anterior 

to GV20) obliquely to GB6 


ee 
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English name Alphanumeric 
and location Pinyin name Han character name code 
posterior oblique line of dingnié houxiéxian M4 #145 MS7 


vertex-temporal 
from GV20 obliquely to GB7 


lateral line | of vertex dingpangxidn I 11571 m MS8 
1.5 cun lateral to middle line 

of vertex, 1.5 cun from BL6 

backward along the meridian 


lateral line 2 of vertex dingpángxian II А372 # MS9 
2.25 cun lateral to middle 
line of vertex, 1.5 cun from 


GB17 backward along the 

meridian | 

anterior temporal line niéqiánxiàn BE BT ER MS10 
from GB4 to GB6 

posterior temporal line niéhouxian BAR Яя MS11 
from GB8 to GB7 

upper-middle line of zhénshang KK LIE PR MS12 
occiput zhéngzhongxiàn 

from GV18 to GV17 

upper-lateral line of zhénshang KL GR MS13 
occiput pángxiàn 


0.5 cun lateral and parallel 
to upper-middle line of occiput 


lower-lateral line of zhěnxià KK F FER MS14 
occiput pángxiàn 
2 cun from BL9 straight down 
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GV24 --.-.-.-.-.=-5 ; 
BL3 \ /Á CHE — MS1 
icen Nx 
GBi5--—^A X ч / EE MS2 
ME , ا سے‎ ed „-=-=- MS3 
= ` À Z prs 


WHO 90776 


Fig. 1. Scalp acupuncture lines MS1, MS2, MS3 апа MS4 (anterior view) 
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Fig.2. Scalp acupuncture line MS5 (vertex view) 
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qiánshéncong —:—-— 
` c uc Е ee 
GV20 -------- we i 
Га Е. | 
==: – GB6 


WHO 90778 


Fig. 3. Scalp acupuncture lines MS6 and MS7 (lateral view) 
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Fig. 4. Scalp acupuncture lines MS8, MS9, MSIO and MS11 (lateral view) 
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P ۶ 
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Fig. 5. Scalp acupuncture lines MS12, MS13 and MS14 (posterior view) 
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Fig. 6. Scalp acupuncture lines MS6, MS7, MS8, MS9, MSIO and MSII 
superimposed on functional zones of the brain* 


* These scalp acupuncture lines were formerly named in functional terms. The proposed standard 
international nomenclature is based on surface anatomy so as to facilitate localization of the lines, but 
their relationship to the underlying functional structures has not changed. 


PE E Dmm ————!————— ————————————————InM— Un nnmis, 
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зас РЕР 


7 


А 
Z 
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Fig. 7. Scalp acupuncture lines MS12, MS13 and MS14 superimposed on 
functional zones of the brain* 


_ "These scalp acupuncture lines were formerly named in functional terms. The proposed standard 
international nomenclature is based on surface anatomy so as to facilitate localization of the lines, but 
their relationship to the underlying functional structures has not changed. 
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4. Recommendations for further 
action by WHO in the field of 
acupuncture 


In addition to proposing the standard international acupuncture 
nomenclature set out in section 3, the Scientific Group discussed 
needs and opportunities for further action by WHO in the field of 
acupuncture. 


4.1 Dissemination of the proposed standard 
international acupuncture nomenclature 


A standard nomenclature is useful only to the extent that it is used. 
Through its publications, WHO should make every effort to bring the 
proposed nomenclature to the attention of researchers, teachers and 
practitioners of acupuncture. 

To gain worldwide acceptance, the nomenclature would have to be 
adopted at national and international acupuncture congresses, and for 
this purpose its endorsement by the WHO Executive Board and the 
World Health Assembly would be a great help. In addition, it would 
be advisable for WHO to distribute the nomenclature to all acu- 
puncture societies and to the editors of appropriate reviews and 
journals, asking for their cooperation in persuading authors of articles 
and communications to use the proposed terms and codes. A similar 
approach should be made to the organizers of conferences. 

A useful complement to the nomenclature in printed form would 
be an audio cassette giving the correct pronunciation of the Pinyin 
names. This could be prepared by the Chinese authorities and dis- 
tributed by WHO. 


4.2 Further standardization of nomenclature 


WHO should take steps to ensure the further standardization of 
acupuncture nomenclature. Nomenclature proposals have already been 
made with respect to 43 auricular points of proven therapeutic value, 
the location of which is generally accepted. The standardization of 
nomenclature for auricular acupuncture should now be completed. In 
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addition, efforts should be pursued to standardize the basic technical 
terms used in acupuncture. 


4.3 Regulation by health authorities 


As with other forms of medical practice, national authorities 
should bring acupuncture within the ambit of their health legislation 
and control mechanisms. Legislative and other measures will naturally 
differ between countries depending on whether acupuncture is used 
by recognized practitioners of traditional forms of medicine, or 
whether it is a relatively recent introduction. However, regulations 
should in all cases cover training, guidelines on practice, and the 
registration of acupuncturists. 

It would be useful for WHO to make a survey of existing govern- 
ment regulations and then prepare guidelines on the subject for the 
use of national authorities. 


4.4 Basic training 


The decision as to who should be allowed to practise acupuncture 
must lie with the individual national health authorities. However, it is 
possible to establish general requirements for basic training in this 
field, and these are essential to the safe and competent practice of 
acupuncture. 

Among the basic requirements are a knowledge of anatomy, physi- 
ology, pathology, pharmacology and medicine, as well as diagnostic 
skills. What needs to be determined, above all, is how much knowl- 
edge of modern Western medical science is necessary for acu- 
puncturists trained in Oriental medicine and, conversely, how much 
knowledge of Oriental medicine (Chinese, Japanese, Korean) gradu- 
ates in modern Western medicine should possess if they wish to 
practise acupuncture. 

A preliminary analysis of acupuncture training programmes in 
different countries, conducted by WHO, would be helpful to national 
regulatory authorities. 


4.5 Safety 


Accidents happen most often with acupuncturists who are not fully 
trained. The most effective safety measure, therefore, is to ensure 
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sound and well supervised theoretical and practical training. This is 
the only way of minimizing incompetent examination, wrong diag- 
noses and errors of technique, of making certain that patients are 
properly selected for acupuncture treatment, and of ensuring that the 
acupuncturist knows how to deal with accidents when they do occur. 

Great importance must be attached to the quality of needles, their 
care and utilization, and their sterilization by means of adequate 
methods. Where economically feasible, disposable needles should be 
used. 

Authoritative guidelines on these matters are needed that set stan- 
dards for hospitals, clinics and private practitioners. 


4.6 Indications and contraindications 


Clinical experience, but not necessarily controlled clinical trials, 
suggests that acupuncture treatment is effective in a range of diseases 
and conditions. An authoritative list of what conditions can effec- 
tively be treated by acupuncture can only be drawn up after each 
claim of efficacy has been examined and either verified or rejected. 
There is, so far, no such agreed list, although research aimed at 
establishing clinical indications for acupuncture is being pursued in 
institutions around the world. 

In any event, it should be borne in mind that the indications for 
acupuncture, and the contraindications to it, will vary with the level 
of training and the length of experience of the practitioner. For an 
acupuncturist who has a profound knowledge of the subject, the range 
of conditions for which such treatment may safely be used is greater 
than for someone of more limited ability. An important element of the 
training of practitioners is to help them grasp fully their own limi- 
tations and those of acupuncture. 


4.7 Acupuncture equipment 


A wide variety of acupuncture equipment, including instruments 
that use lasers, is currently on the market. These machines and 
instruments need proper standardization so that their use does not 
entail the risk of damage to delicate body organs. WHO could 
promote the development of specifications for acupuncture equipment 
and compile guidelines for its use. 
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4.8 Education of the public 


Recently, a European country witnessed a sharp but temporary 
reduction in acupuncture consultations, following reports in the press 
that contaminated acupuncture needles could transmit infection with 
the human immunodeficiency virus (HIV). There is a need to inform 
the public in a responsible way about acupuncture, as indeed about 
any aspect of health care, so as to avoid creating unnecessary fear or 
anxiety. Education of the public (and of journalists) is as important as 
the professional education of acupuncture practitioners. 


A.9 Clinical and basic research 


Clinical trials and related research should continue to be under- 
taken by independent groups, but their results should be brought 
together for comparison and conclusions drawn. WHO has a role to 
play in consolidating existing guidelines on research methodology so 
as to ensure the comparability of results. The Organization can also 
provide the ethical guidance needed on clinical and basic research, 
and serve as a documentation centre. 
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With thé unprecedented expansion of interest in 
acupuncture around the world, the need for a standard 
international nomenclature has become increasingly 
apparent. Practitioners and researchers everywhere must 


- speak a common language as they attempt to ascertain 


the clinical benefits of acupuncture and elucidate the 
underlying physiological mechanisms. 


This report records the consensus reached by a WHO 


` Scientific Group on a standard international acupuncture 


_ nomenclature. Building on the proposals of expert 
meetings organized by the WHO Regional Office for the 
Western Pacific since 1981, the Scientific Group agreed 

that the standard international nomenclature should 
comprise an alphanumeric code as well as the Han 
character names of meridians and acupuncture points, 


along with their transliterations into the Chinese phonetic 


alphabet (Pinyin) and their English translations. 
The experts went on to propose standard nomenclature 
for the 14 main meridians, the 561 classical acupuncture 
pei. the 8 extra meridians and the 48 extra points, and 
for scalp acupuncture lines. 


The report concludes with recommendations 
for the standardization of other areas of acupuncture 
nomenclature and for further action by WHO and its 
Member States in respect of basic training for the practice 
of acupuncture, regulation by health authorities, 
safety and research. 
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